Comment.-This case was condidered pre-operatively to be a case of reticulosis with obstructive jaundice. At operation the pancreas was found to be so hard that it was thought to be neoplastic. Biopsy of a near-by gland, however, showed characteristic changes of sarcoidosis. A month after operation the patient developed acute diabetes and it was thought that this was sufficient to make a diagnosis of pancreatic sarcoidosis. Unfortunately, amylase tests and duodenal intubation were not done in the acute phase. In view of the progressive nature of the disease, treatment with cortisone, streptomycin and isoniazid was given. Approximately 30 units of insulin were required daily to control the diabetes. There has been a slow clinical recovery with diminution of liver size, disappearance of jaundice and regression of mediastinal lymphadenopathy.
Sarcoidosis of the pancreas must be extremely rare but it has been reported on a few occasions: there are no recorded cases in which it was accompanied by acute diabetes.
Dr. Neville Oswald thought that the prognosis in this patient with obstructive jaundice was poor, because she had the chronic type of sarcoidosis associated with middle age.
Carcinoma of the Bronchus.-J. BRIAN SHAW, M.D., and M. A. EROOGA, M.B. B. C., male, aged 34, aircraft fitter, was referred to Luton Chest Clinic for a miniature film. Because of abnormal shadowing in the left mid-zone the patient was recalled. , He gave a history of having had pain in the left submammary region two weeks previously. At first it was pleural in type but was later described as a bruised feeling. A slight temperature at the onset of illness responded to Sulpha-mezathine given by his own doctor. A cough which he had for several years did not alter in character; there was no sputum and he complained of no other symptoms apart from tiredness which was attributed to overwork (sixteen hours a day).
Family and past medical history were non-contributory. A mass miniature X-ray taken in February 1952 was re-scrutinized and showed no abnormality. He smokes fifteen cigarettes a day.
On examination, the only abnormality noted was some crepitations below the left scapula. A chest radiograph showed on the anteroposterior view a small area of abnormal shadowing in the second right interspace and an abnormal shadow in the left lower zone with an indefinite round opacity close to the hilum (Fig. 1) . The patient returned to work and was seen again a month later when he still complained of some slight and occasional pain on the left side of his chest. Chest X-rays'showed the right lung to be normal and clearing of the shadow close to the hilum on the left side. The rounded opacity noted (Fig. 2) . A lateral view and fluoroscopy confirmed that this was lying anterior to the main hilar shadows. Blood count: W.B.C. 8,800 (neutros. 60%, lymphos. 30%, monos. 4%, eosinos. 6%). E.S.R. 2 mm. in the first hour (Westergren). Left bronchogram using Dianosil in oil mixed with sulphanilamide showed: (1) Widening of the carina between the main branches of the lingular bronchus. (2) Indentation of one of the inferior branches of the lingular bronchus by a rounded mass. (3) Filling of the bronchi beyond the indentation was incomplete but the bronchi appeared to be slightly widened (Fig. 3) .
Tomography.-Serial exposures while the bronchi remained filled with opaque material further demonstrated the widened carina between the superior and inferior branches of the lingular bronchus due to a round mass. Indentation of an inferior branch bronchus -was confirmed and a stump of an obstructed bronchus leading into the centre of the mass was revealed (Figs. 4 and 5) . Investigations.-Chest X-ray showed no change. Sputum: No malignant cells seen. On culture numerous Strep. viridans grown.
Operation report.-Lung free, large emphysematous bull:e noted at apex. It was not possible to strip the lingula, and at this stage the mass broke to reveal a cavity full of pus and it was decided to take the anterior segment of the upper lobe as well. The lung then stripped out fairly easily leaving a ;inimal air leak from raw surface. Routine closure.
Histology report.-Solid trabecular squamous carcinoma infiltrating wall of the bronchus. Glands and vessels in the vicinity were unaffected. The section of the specimen removed showed that the rounded mass was in fact an abscess formed by the breaking down of the carcinoma.
The patient was discharged in February 1954, seven weeks after his original X-ray and has remained well to date.
Comment.-This case demonstrates a carcinoma of the bronchus presenting as a bilateral aspiration type of pneumonia with transient febrile illness in a young man of 34 years. It illustrates the aid in reaching a correct diagnosis and localization of a tumour beyond the view of a bronchoscope by the combination of tomography and bronchography. The bronchogram indicated an expanding intrapulmonary lesion and failed to show an obstructed branch bronchus. The tomogram of the bronchogram, however, clearly demonstrated the stump of a bronchus obstructed by the growth.
